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TYPE OF REPORT
__May 10, 2010 Periodic Report (January 1, 2009, through April 30, 2010).................. .. .....ooveee oo ....Mandatory |
_ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010}, .. .......... ... -........Mandatory
X July 9, 2010 Periodic Report {(June 1, 2010, through June 30, 2010):. . mavm . ML SR Mandatory
____October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)........................ ... Mandatory
____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)..... ... ............... Mandatory
___ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010Y.. .....oooveviiceeeei . Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reperts must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions SL[ W50 +$ 5{}0 5 L\ f{Bﬁ $ 2 K20
Total amount of disbursements $"3.’3Dq-ﬁ15 {33) $ 13|q.1_\.f2__ 28 A : DY ""5

Total amount of cash on hand $ ‘D‘r[ 5\-\ . 35

to the best of my knowledge and belief it is true, accurate, and complete.
. 7/ 9/ /0
Treasurer Date

ii?f\ature of Direct
Authority: Refer to Miss. Code Ann. §23-15-801 (1872} et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

| certify that fhaw

SEND TO: 7. Candidates for Siatewide, State district, mutli-county and all legisfative offices should refurm Torm I Secrotary of Stale, Eltctians Diviaion, P. 0. Eox 175, Jackaon,

M§ 29205 or fax to 6G1-259-1499 or 601-576-2819,
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee Friends of Judge Malcolm Harrison

Reporting period May 1, 2010 through May 31, 2010
A. Source: O Corporation 0O PAC O Individual O Loan Brage Amount of each receipt
0O Gther (please specifyv) {Ma., Day, Yesr) this period
Full name E. Brunini a23/10 $200.00
Mailing Address P.O. Box 119
City, State, Zip Code Jackson, MS 39205
Name of Employer (Required)
Cecupation (Required) Attomey Aggregated
year-to-tate 00,00
B. Source: 0O Corporation O PAC O Individual O Lean ate Amount of each receipt
0O Other {please specify) (Mo, Day, Year) this period
Sl W. Boone (6:29/10 $250.00
Mailing Address 1305 Belvoir Place
City, State, Zip Code Jackson, MS 39202
Wame of Emplover (Required)
Occupation (Reguired) Attomey -\;.u:regu ied
year-lo-date £250,00

C. Source: [ Corporation O PAC O Individual 0O Loan Date Amount of each receipt
O Other (please specify) (Mo, Day, Year) this period
Full
7 name J. Matheny 06/30/10 $200.00
S 1440A Poplar Blvd
RIS TIPS e Jackson, MS 39202
Name of Employer (Required)
Occupation (Required) Attomey Aggregated
vear-to-date £200.00
D. Spurce: O Corporation O PAC O Individual O Lean Mate Amount of each receipt
0O Other (please specily) {Ma., Day, Year) this period
Full
- G. Fox (/13010 $350.00
Mﬂ“iﬂg Address P O BOX 3 10
Clly, State, Zip Cade Brandon, MS 39043
Name of Employer (Required)
Occupation (Required) Attomey -Kggre[:ultﬂ
year-to-date L350.00
S504-05
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Name of Candidate or Committee Friends of Judge Malcolm Harrison
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Reporting period May 1, 2010 through May 31, 2010
A. Source; 0O Corporation O PAC O Individual O Loan Date Amount of each receipt
O Other (please specify) (Mo., Day, Year) this period
s B. Hazzard 06/22/10 $1.500.00
Mailing Address 715 Rice Road
City, State, Zip Code Ridgeland, MS 39202
Name of Employer (Required)
Occupation (Required) Attomey Aggregated
year-to-date $1,500.00
B. Source: O Corporation OPAC O Individual O Lean Drate Amount of each receipt
O Other {please specify) (Mo., Day, Year) this period
Full name ). Stevens 06/30/10 $200.00
Mailing Address 118 Coachmans Road
Clty, State, Zip Code Madison, MS 39110
Name of Empleyer (Required)
Occupation (Required) Attorney Aggregated
year-to-date $200.00

C. Source: [ Corporation O PAC O Individual U Loan Date Amount of each receipt
O Other (please specify) (Mo., Day, Year) this period
ple T. Marc Sledge 06/30/10 $200.00
Mailing Address P. Q. Box 16570
City, State, Zip Code Jackson, MS 3236
Name of Employer {Required)
Occupation (Required) Attorney Aggregated
year-to-date $200.00
D. Source: DO Corporation OPAC O Individual [ Lean Date Amount of each receipt
O Other (please specify) (Mo., Day, Year) this period
Full name J. Grenfell 06/30/10 $200.00
Mailing Address P. O. Box 16570
City, State, Zip Code Tackson, MS 39236
Name of Employer (Required)
Occupation (Required) Attorney Aggregated
year-to-date $200.00

S504.05
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Name of Candidate or Committee Friends of Judge Malcelm Harrison

Reporting period June 1, 2010 through June 30, 2010

ITEMIZED RECEIPTS

3 of

A.Source: 0O Corporation O PAC O Individual O Loan Date Amount of each receipt
O Other (please specify) (Mo, Day, Year) this perind
Full name V. Reeves-Darby 061710 $200.00
Mailing Address 3866 Forrest Hill Rd
e Jackson, MS 39212
Mame of Employer (Required)
Occupation {Required) Physician Apgregated
year-to-date $200.04)
B. Source: [ Corporation O PAC O Individual [ Loan Date Amount of each receipt
0 Other (pleasc specify) (M., Day, Year) this perind
Full name . Martin Ob/15/10 $500.00
Mailing Address 477 Ki [1gihnfi‘llf.’- Rd
City, State, Zip Code Madison, MS 39110
Name of Employer (Required}
QOccupation (Required) Attorney Apgregated
yenr-to-dnte §300,00
C. Source: O Corporation O PAC O Individual O Lean [rate Amount of each receipt
O Other (please specify) (Mao,, Day, Year) this perisd
Full name R Johnson 0627010 $50000
Mailing Address P. 0. Box 1678
City, State, Zip Code Matchez, MS 39121
Name of Employer (Required)
Occupation (Required) Attorney Aggrepated
veur-to-date SO0
D. Source: U Corporation O PAC O Individual O Loan Dhaie Amount of each receipt
O Other (please specify) (Mo, Day, Year) this period
Full name Greater Mt. Zion $250.00
Mailing Address P. 0. Box 1802
City, State, Zip Code Raymond, MS 39154
Name of Employer {(Required)
Occupation {Required) Apgregated
y.eh r-to-date $2500.(H)

SHIM-BS
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Name of Candidate or Commiitee Friends Of Judge Malcolm Harrison

Reporting period June 1, 2010  through June 30, 2010

A. Full Name [hate Amount of esch dishursement
Southern Research Group (Mg, Day, Vear) this pethod

Mailing Address 6/ TR510 6, 750,00

City, State, Zip Code Jackson. MS

Purpaose of Disbursement {Optonal) Aggregate

year-to-dute S6,750.00

B. Full hName Dt Amount of each disbursement
Anartist iMo., Day. Yeiarl this period

Mailing Address DG T £1.059.30

City, State, Zip Code

Terry, MS

Purpese of Disbursement (Optional)

Agpregate
yvear-to-date

$1.059.30

C. Full Name

Pate Amaount of each dishursement
Blue Dot Group (M., Day, Year) this perind
Mailing Address a2 0 S3,000.00
City, State, Zip Code Jackson. MS
H
Purpose of Disbursement (Optional) \peresat
; [
year-to-date £5,000.00
D. Full Name
ate Amount of each disbursement
F. Smith (M., Dav, Year) this periail
Mailing Add R
ailing Address 165 Camero Drive 0601710 5500.00
iy, Suate, Zip Code Jackson, MS 39206
»
Purpaose of Dishursement {Optional) A ate
EETeg
vear-to-date 51, 000.00
E. Full Name
Drate Amount of cach dishursenent

{Mo., Dy, Yeard

thia period

Mailing Address

City, State, Zip Code

Purpose of Disbursement {Optional)

Aporegate
yvear-io-date

F. Full Namg

Dt
(Mo, Ty, Yearl

Ambiunt of ench disbursement
this peripd

Mailing Address

City, State, Zip Code

Purpose of Disbursement {Optional)

Agpregate
year-to-date
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